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survivors who report are now facing, 
right the injustices suffered by those 
that have already gone through this 
system and provide the care, resources 
and understanding for these survivors 
to get better. 

f 

OBAMACARE, MEDICAL DEVICE, 
MEDICINE CABINET TAX RE-
PEALS, AND FSA IMPROVEMENT 
The SPEAKER pro tempore. The 

Chair recognizes the gentlewoman from 
Tennessee (Mrs. BLACK) for 5 minutes. 

Mrs. BLACK. Mr. Speaker, as one of 
the most outspoken opponents of 
ObamaCare, I hope that in the coming 
weeks the Supreme Court strikes down 
this disastrous piece of legislation. But 
the fact is no matter what the Supreme 
Court decides about ObamaCare, it 
does not change the reality that this 
law is horrible policy. 

In just 3 short years, ObamaCare has 
already resulted in fewer jobs, higher 
health care costs, and more debt. 
That’s why I have voted more than a 
dozen times to either defund or repeal 
ObamaCare since being elected to Con-
gress. For instance, last November, my 
legislation that closed a loophole in 
the health care law and saved tax-
payers $13 billion was signed into law. 

Today, the House will vote on legisla-
tion to repeal two of the ObamaCare 
law’s most egregious job-killing taxes 
in this law: one, the medical device 
manufacturing tax; and, two, the medi-
cine cabinet tax. 

According to the Joint Tax Com-
mittee, the medical device tax increase 
will take away $29 billion from job cre-
ators over the next decade. These high-
er costs will be passed along to con-
sumers, like veterans with prosthetics 
and seniors with pacemakers and hip 
replacements. 

This bill will also repeal the medi-
cine cabinet tax increase, which pre-
vents owners of health savings ac-
counts, or HSAs, or flexible spending 
accounts, FSAs, from using these ac-
counts to purchase nonprescription, 
over-the-counter medications. 
ObamaCare’s limitation on purchasing 
over-the-counter medications will re-
sult in longer wait times for those who 
truly need the care and will also drive 
up health care costs. 

In addition to repealing these disas-
trous tax hikes, the bill also improves 
the flexible spending accounts by al-
lowing participants to get back unused 
FSA dollars, up to $500, as taxable 
wages in the subsequent year. Under 
current law, any unused balance goes 
back to the employer and is lost by the 
employee. This reform to the FSA ac-
counts rewards, rather than penalizes, 
consumers for being healthy and saving 
their money. 

Before coming to Congress, I worked 
in health care as a registered nurse for 
more than 40 years. I have seen first-
hand the problems and obstacles pa-
tients and health care providers face. 
But ObamaCare is only serving to exas-
perate the current problems and cre-
ates entirely new problems. 

Our health care system desperately 
needs market-based and patient-cen-
tered reform, not a government take-
over. It is critical that the House con-
tinue to fight against ObamaCare until 
either the Supreme Court overturns 
the law in its entirety or until we have 
willing partners in the Senate and in 
the White House. 

f 

BROADCAST WARNINGS THROUGH 
MOBILE DEVICES 

The SPEAKER pro tempore. The 
Chair recognizes the gentleman from 
Michigan (Mr. CLARKE) for 5 minutes. 

Mr. CLARKE of Michigan. Mr. 
Speaker, as a member of the House 
Committee on Homeland Security, I’d 
like to thank our broadcasters for pro-
viding free radio and television broad-
casting and warnings to our public that 
protects our families from impending 
disasters. 

And to better warn our public in fu-
ture emergencies, I ask this Congress 
to consider how we can make local free 
radio broadcasting available on all of 
our cell phones. You see, providing 
these broadcast warnings through our 
mobile devices could be the most effec-
tive way that we can protect our fami-
lies when disaster hits. 

f 

MAINTAINING INTEGRITY IN 
ELECTIONS 

The SPEAKER pro tempore. The 
Chair recognizes the gentleman from 
Florida (Mr. NUGENT) for 5 minutes. 

Mr. NUGENT. Mr. Speaker, I think 
we can all agree that the integrity of 
our elections is of fundamental impor-
tance to our democracy. We need to en-
sure that everyone who is eligible to 
vote has the ability to vote, and those 
that are ineligible to vote are stopped 
from voting in our elections. 

We also have the responsibility to en-
sure that this responsibility falls large-
ly on the States to ensure that voters 
have the right to vote that are eligible 
to. They do this by making sure that 
their voter rolls are clean, that their 
voter rolls are accurate. It’s important 
that States have the ability to do that. 

In my own State of Florida and oth-
ers throughout this country, the Fed-
eral Government is being asked to 
help. 

b 1030 

The Department of Homeland Secu-
rity, in particular, has been unwilling 
to help those States that are asking for 
it. 

Mr. Speaker, DHS is denying Florida 
the process to access what is called the 
Systematic Alienation Verification En-
titlement database, or SAVE, as it’s 
commonly referred to. SAVE undoubt-
edly is the best database for the States 
to use to cross-reference and cross- 
check their voter rolls for eligible or 
ineligible voters. 

DHS is denying us access to this 
database, despite its own documents 
and regulations clearly stating that 

SAVE, for voter registration purposes, 
is one of the permissible uses. This is 
within their own documents as it re-
lates to the operation of DHS. By deny-
ing access to the SAVE database, DHS 
is preventing States from ensuring to 
the best of their ability that the integ-
rity of our elections is saved and pre-
served. 

As we move forward with appropria-
tions for Homeland Security, I feel we 
need to acknowledge the DHS refusal 
to meet this basic need and a basic re-
quest of our States. DHS’ stonewalling 
is not something the people of Florida 
deserve, and it certainly isn’t some-
thing that elected officials should tol-
erate. 

Mr. Speaker, Floridians should not 
be denied the right to the fairest and 
most accurate elections possible. Flo-
ridians’ votes should not be diminished 
because of political maneuvering by a 
Federal agency. No vote should be 
counted when it’s cast by someone who 
is not eligible to vote in the United 
States, vis-a-vis, they’re not a citizen 
of this country. 

DHS, through their SAVE program, 
has the ability to pass that informa-
tion on to States. Florida is not the 
only State that has requested this in-
formation from DHS. DHS has, I be-
lieve, an ethical responsibility to pro-
vide that information because it’s con-
tained within their own bylaws and op-
eration procedures within the Depart-
ment of Homeland Security; and they 
have just stonewalled the States in re-
gard to them trying to make sure their 
voter rolls are the most accurate pos-
sible. 

Mr. Speaker, I believe that they are 
doing a disservice to the American pub-
lic. Every vote should count. Every 
vote should count, and DHS should be 
required to submit the information to 
the States so they can make sure that 
their voter rolls are as accurate as pos-
sible. 

f 

HONORING THE ACHIEVEMENTS OF 
DR. AL MANN 

The SPEAKER pro tempore. The 
Chair recognizes the gentleman from 
California (Mr. ROHRABACHER) for 5 
minutes. 

Mr. ROHRABACHER. Mr. Speaker, 
there are many heroic people among us 
who have been involved in making our 
quality of life in America the best the 
world has ever seen and, at the same 
time, uplifting all of humankind. While 
we oftentimes focus our gratitude and 
our adoration on politicians and ath-
letes and movie stars, we need to ac-
knowledge the many innovators, inven-
tors, and technology entrepreneurs 
who have played a significant role in 
overcoming the many challenges we 
humans face together, challenges to 
our health and limitations to our phys-
ical well-being. 

One of the most heroic of these spe-
cial people is Dr. Al Mann. He flew in 
B–29s during World War II; and upon 
his return home, Al decided, instead of 
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pursuing a career in the armaments in-
dustry, which could have been very lu-
crative, he would dedicate his life to 
building technologies that would im-
prove the human condition. 

Among his many achievements are 
the following: a vast improvement over 
pacemaker technology, which then 
made that available to so many mil-
lions of people whose lives have been 
changed because of it and extended be-
cause of it. 

He also was involved in inventing, 
and it was his invention, a diabetic 
pump, a small mechanism that at-
taches to the body and allows patients 
to escape some of the worst ravages of 
diabetes. 

He perfected the fully implantable 
cochlear implant, an electronic device 
that provides patients, some of whom 
have never been able to hear, with the 
ability to hear sound almost as well as 
those of us who hear naturally. 

His latest invention and innovation 
would allow diabetics to receive their 
insulin through an inhaler rather than 
a syringe, a huge breakthrough that 
could be so meaningful to so many peo-
ple who are suffering. 

His achievements ought to serve as 
an example of the power of innovation 
in our country. Just as incredible as 
his inventions themselves, Dr. Mann 
accomplished all of this with private 
funds. And instead of relying on gov-
ernment grants or contracts, Dr. Mann 
made the risky investments of his own 
and those of his investors; and then, 
with his labor and genius, when it paid 
off, he reaped the benefits, which he 
then plowed back into more research to 
help even more people eliminate even 
more suffering. 

Instead of receiving assistance from 
his government, Dr. Mann has, instead, 
run into bureaucratic obstacles time 
and again. As legislators, we have a re-
sponsibility to ensure that the Federal 
Government’s actions, at the very 
least, do not thwart the heroic 
innovators such as Dr. Al Mann. 

For this reason, I submit for the CON-
GRESSIONAL RECORD a letter Al Mann 
recently penned. I encourage all of my 
colleagues to read what he has to say 
and to take seriously the disturbing 
observations with our current system, 
as well as his recommendations on how 
we can ensure that the incredible po-
tential of human innovation can be and 
will be brought to play in improving 
the lives of the American people and 
people everywhere. 

LETTER FROM AL MANN: The Senate has 
just passed a bill to speed the availability of 
generic drugs. Hopefully that bill will die in 
the House. I say that the problem is not the 
pricing of drugs but the cost. What are need-
ed are means for effectively lowering the ex-
pense and time to get a new drug approved. 
That would lower the costs and hopefully the 
pricing of drugs, and that would certainly be 
a worthwhile objective. 

I am shocked and disappointed at the lack 
of understanding of this issue by the Con-
gress. I certainly agree that we must seek 
ways to lower health care expense. I say that 
to do so we must focus on ways to LOWER 

the COST of providing health care NOT just 
targeting the PRICE. 

There are multiple reasons for the price of 
drugs, but I assert that the earlier generic 
drug law has actually led to an INCREASE 
in the PRICING of drugs. It takes as long as 
15 years—or even longer—and $1–$1.5 billion 
to gain regulatory approval of a new drug. 
With only 20 years of exclusivity before a ge-
neric drug is approved it should be obvious 
that the price of a new drug must be very 
high just to recover the development cost let 
alone a profit. Even the price of the generic 
version of a drug is typically only mod-
erately discounted from the innovative drug 
rather than priced based on the manufac-
turing cost. 

If you question the impact of the current 
generic drug law just ask yourself how many 
$5 and $10 drugs there were before that law. 
It only costs pennies to make a pill. How-
ever, only by charging high prices can the 
high costs of pharma development be recov-
ered with any profit during the brief period 
of patent protection remaining after regu-
latory approval. 

Passing legislation to further ease and 
speed the availability of generic drugs will 
not likely lower pricing; if anything it would 
likely just reduce innovation of new drugs. 
That slowing is already beginning; most of 
the major pharma companies have already 
begun downsizing R&D. Surely that is not in 
our interest when there are new advanced 
technologies that could significantly im-
prove and extend life. 

We need to evaluate how we can speed and 
lower the cost of bringing a new drug to mar-
ket rather than counting on the generics. 
There are various approaches that should be 
explored. One approach might be to delay ap-
proval of a generic to allow more time of ex-
clusivity rather than to ease the generic reg-
ulatory process. There was such a delay built 
into the earlier bills, but that was certainly 
not adequate. Unfortunately it will not be 
easy to reverse the pricing practices of 
drugs—the companies and Wall Street have 
all gotten used to the high prices. 

Of course the price of drugs is but a tiny 
part of the cost of health care. We ought to 
be reexamining many aspects of our health 
care system. We do need to reduce the price 
of health care—including the cost and the 
price of drugs. However, the challenge is not 
so simple as just approving generic drugs 
more quickly. 

In fact the problem is not just the pricing; 
today many potentially valuable improve-
ments and even new breakthrough drugs do 
not ever reach the market because of the 
regulatory hurdles. This problem and the 
costs will certainly become far greater as we 
move to more personalized medicine. 

The consequence of easing the creation of 
generics may even worsen from what we see 
today; future breakthrough therapies may 
simply not become available in the U.S.! I 
just heard from a very credible person of a 
meeting of 12 advanced pharma companies 
discussing how to deal with the current regu-
latory challenges. I am told that 11 of those 
12 companies are intending to launch their 
new products outside the U.S. and just to ig-
nore the U.S. patients. Heretofore wealthy 
foreign patients came to the U.S. for supe-
rior medical treatment. Perhaps that prac-
tice may be reversing. 

We want to protect our people from unsafe 
drugs. The challenge is how to do so in a 
more cost effective and more timely manner. 
I have suggested that we should redirect the 
regulatory standards to concentrate on safe-
ty, to lower the initial bar for efficacy to 
minimal requirements during a reasonable 
safety trial and then to issue a ‘‘provisional’’ 
approval. That provisional approval would be 
subject to a thorough review of clinical bene-

fits compared to risk AND cost in something 
like a more rigorous REMS program. 

Our nation is in a crossroad on many 
fronts. In health care the barriers are pre-
venting our ability to topple diseases such as 
cancer and Alzheimer’s that so many of is 
will face. Not only are we harming and even 
precipitating death of many of our people 
but we are losing economic growth and the 
engine for good paying jobs. Our government 
is the most significant obstacle to medical 
progress today. We have new tools from new 
science that could make such a difference if 
only there were not the barriers to innova-
tion that we see today. 

I am 86 years old and surely my objective 
is not self serving. For the past four decades 
I have been committed to trying to find solu-
tions to unmet and poorly met health care 
needs. Yet I am so disgusted by the overly 
restrictive process to medical innovation 
that has been created by our government 
that I have begun to sell off most of my sev-
eral ventures. It is no longer worth the effort 
and the agony. 

I am sending this communication to all the 
Representatives whose e-mail addresses I 
have. I would appreciate your forwarding 
this to your other colleagues. 

ALFRED E. MANN. 

f 

RECESS 
The SPEAKER pro tempore. Pursu-

ant to clause 12(a) of rule I, the Chair 
declares the House in recess until noon 
today. 

Accordingly (at 10 o’clock and 37 
minutes a.m.), the House stood in re-
cess. 

f 
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AFTER RECESS 
The recess having expired, the House 

was called to order by the Speaker at 
noon. 

f 

PRAYER 
The Chaplain, the Reverend Patrick 

J. Conroy, offered the following prayer: 
God of grace and goodness, thank 

You for giving us another day. 
Your divine wisdom and power are 

abundantly sufficient for our many 
needs. Endow the Members of this as-
sembly with a loyalty that never wav-
ers and a courage that never falters as 
they seek to fulfill the high and holy 
mission which You have entrusted to 
them. 

May it be their purpose and all of 
ours to see to the hopes of so many 
Americans that we authenticate the 
grandeur and glory of the ideals and 
principles of our democracy with the 
work we do. 

Grant that the men and women of the 
people’s House find the courage and 
wisdom to work together to forge solu-
tions to the many needs of our Nation 
and ease the anxieties of so many. 

May all that is done this day be for 
Your greater honor and glory. 

Amen. 
f 

THE JOURNAL 
The SPEAKER. The Chair has exam-

ined the Journal of the last day’s pro-
ceedings and announces to the House 
his approval thereof. 
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